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Research Into Epidemic Encephalitis 


7 


The recent epidemics of in ‘St. Louis 
and Kansas City, Missouri, have received careful 
study upon the part of a large group of experts. It 
would appear that these outbreaks are similar to those - 
which have occurred in Japan. Investigations made 
by the laboratories of the Rockefeller Institute indi- 
cate a serological relation to Japanese encephalitis. 
The following communication from that institute is 
reprinted from the Health News of the New York 
State Health Department: 


‘The severe outbreak of encephalitis in St. 
Louis and Kansas City, Mo., during the late sum- 
mer of 1933, preceded by a similar epidemic in 
Paris, Ill., in 1932, has been differentiated clini- 
cally and epidemiologically from Economo’s 
disease (lethargic or epidemic encephalitis) and 
likened to the summer epidemic of encephalitis 
in J japan, designated as Type B. A further com- 

parison of the Japanese and St. Louis diseases now 
) becomes possible, following the discovery of a:virus 
as the causative agent of the St. Louis encephalitis 

and a specific immune reaction between this 

_ virus. and the blood serum of convalescents. The 
_ basis for the immunity test rests on the fact that 
sera from a large majority of tested convalescents 
of the St. Louis, Kansas City and Paris diseases 
exhibit a specific protective effect when mixed 
_. with living virus obtained from the brains of 
_ fatal cases and injected intracerebrally into Swiss 
mice. Animals receiving these mixtures usually 
remained well, while those given mixtures of 


virus plus sera from noncontact individuals 
invariably died. 


Sera from cases of encephalitis in Japan have 
now been tested for a similar effect. Professor 


-. Inada of Tokyo kindly sent us sera from three 
persons with a history of encephalitis in August, 


1924, aged at that time 60, 50 and ol years, 


ee respectively, and from nine persons with a simi- 


lar history in August and September, 1933, aged 
17, 17, 20, 26, 38, 46, 538, 62 and 65 years respec- © 


tively. ‘In each case fever: was noted for 6 to 


9 days. The sera were drawn January 10 to 
12, 1934. Professor Takaki of Tokyo likewise 
sent us sera from three cases from the August, 
1933, outbreak. None of these 15 sera showed 
any protective action against the virus of the St. 
Louis disease. 

Experiments have also been sind, on the 


ability of the encephalitis virus to incite a specific 


immunity 1 in the mouse. Active brain virus given 
to mice intranasally in doses as small as 10-5 
gms or intracerebrally in 10-8 gms causes death, 


while the same virus containing material inj ected 
3 intraperitoneally or subcutaneously in 10-2 gm 
- amounts in 3 ec of diluent (which is a million 
intracerebral and a thousand intranasal , lethal 


doses) rarely proves fatal. Still smaller amounts, 
0.001, 0.0001, 0.00001 and 0.000001 gm, -when 
inoculated subcutaneously, -Induce no symptoms 


__. but render them immune to a million intracere- 
_ bral and a- thousand ‘intranasal doses. 
'. Induced active immunity has persisted unchanged 


This 


for three weeks much 
longer. 
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section of. the State. 


This report, therefore, indicates first, that the 
Japanese B type and the St. Louis form of epi- 
demic encephalitis are serologically distinguisha- 
ble; and second, that animals as highly suscepti- 
ble to infection as are mice, by certain portals of 
entry of the virus, may be immunized actively 
by the introduction of minimal amounts of virus 
into parts of the body more refractory to its 
pathogenic action.’’ 


FOR SANITARY LABOR CAMPS 


The Madera County health unit, Dr. Lee A. Stone, 
county health officer, announces that for two weeks, 
beginning on the fourth day of June, a labor camp 
exposition will be held in Memorial Hall, Madera, 
where there will be demonstrated model labor camps 
as well as full sized cabins and other equipment. 
This labor camp exposition is being run for the bene- 
fit of the cotton growers and others interested in labor 
camps in the county of Madera. There are more than 
500 cotton growers in the county and all of these 
are invited to attend this exposition for the purpose 
of studying ideal methods for making their camps 


more sanitary. 


The laws of California provide, by statute, rules 


and regulations which must be observed by those 
employing labor to harvest crops. 


interest has been displayed in the labor camp expo- 
sition by individuals outside of the county of Madera 
and it is expected that visitors will come from every 
This is the first time such an 
exposition ever has been held in the San Joaquin 


Valley for the purpose of educating the public in 


camp sanitation. 


The United States government and the people of — 


the United States, as well as the State of California, 
are paying more and more attention to the building 
of better camps for the purpose of housing indi- 
viduals employed therein. 

The Madera County health unit has isis had 
the cooperation of many of the large cotton growers 


of the county, and through their cooperation the cot- | 


ton camp situation in the county is better, perhaps, 
than anywhere else in the State. 


_A good start already has been made toward proper 


sanitation and it is the hope of the Division of Hous- 
ing and Immigration of the State of California and 
the Madera County health unit that further benefits 
will come as a result of the exposition. 


Work done to secure better physical conditions, 
both in school and at home, is probably as significant 
for the morality of children as is any instruction that 
is given.—George D. Strayer (1932). 
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AN OUTLINE OF THE LAWS OF CALIFORNIA 
WITH REGARD TO PUBLIC HEALTH 
PROCEDURES 


References: General health laws. 


Deering, Statutes of California. 


- Regulations of the California State Board of Pub- 
lic Health for the control of various communi- 
cable diseases. 


LESSON Ill 
LOCAL HEALTH WORK 


1. What authorization is there for the-organization 
of public health in local communities? 

Article XI of section 11 of the State Constitution, 
which provides that any county, city, town, or town- 
ship may make and enforce within its limits all such 
local, police, sanitary, and other regulations as are not 
in conflict with general laws. 


2. What is the common type of organization in the 
counties ? 

The board of supervisors appoints a health officer 
who must be a graduate of a medical college of good 
standing, whose duty it is to enforce and observe all 
orders and ordinances of the board of supervisors | 
which pertain to health and sanitation; all orders, 
quarantine regulations and rules pheseribad by the 
State Board of Public Health; and all statutes relat- 
ing to the public health and to vital statistics. 


3. Does such a county health officer devote all of his 
time to the duties of the office? 

No. He devotes only such portion of his time and 
attention as may be necessary to secure general super- 
vision of all matters pertaining to the health and sani- 
tary condition of the county. 


4. Is there no provision for full-time public health 
service in the counties? 

Yes. Fourteen California counties have organized 
full-time county health departments, the personnel of 
which is paid regular salaries and devotes full time 
to health service for all citizens of the county. 


0. What constitutes sueh an organization ? 

A health officer who is a graduate of a medical col- 
lege of good standing and who is trained in public 
health work; a public health nurse properly trained 
and certificated by the State Board of Public Health ; 
a sanitary inspector and an office clerk constitute the 
minimum in personnel of such an organization. 


6. What does the full-time county health depart- 
ment do? 

Prevents and controls communicable diseases; pro- 
vides for the maintenance of sanitary conditions; 1m- 
munizes individuals against diphtheria, smallpox, and 
typhoid fever, whenever such immunization may be 
indicated ; conducts special activities in the preven- 
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tion of tuberculosis ; makes followup visits to patients, 
if necessary; and carries on many other important 
activities. 


7. Do county health offices have juisdiction in the 
public schools? 
Not all. Health diliens ; in order to work in the 
schools, must obtain health and development certifi- 
cates from the State Department of Education. Pub- 
lic health nurses who work in the schools must also 
be certificated by the State Board of Education. 
School physicians and school nurses often work inde- 
pendently of the health officer. 


8. What advantages lie in full-time oonliihy health 


organizations ? 

More extensive service to a larger number of people 
at lower cost becomes available through the operation 
of a department organized upon a full-time basis. 


Diphtheria, searlet fever, tuberculosis, typhoid fever, 


smallpox, and other diseases, are placed under control 
more readily through the operation of a full-time 


department which covers the whole territory of a 
county. 


9. How are county health departments financed ? 

Through appropriations made by county boards of 
supervisors. Assistance is sometimes provided by the 
International Health Board if assistance is also given 
by the State Board of Public Health. The United 
State Public Health Service, in some counties, has 
provided funds for rural work. In general, however, 
each county finances its own department without 
assistance from outside agencies. : 


10. Are incorporated cities included in full-time 
county health units? 

If they choose to transfer their public health 
work to the county health department, they may do 


so by entering into contract with the county for the 
provision of such service. 


11. Is there any other form of organization for a 
full-time county health department? 

Yes. 
any portion of a county, or several counties may 
organize a local health district through petitions pre- 
sented properly to the county boards of supervisors. 


12. How are such health districts financed? 
Through a tax levy based upon the general assessed 
valuation of the territory included within the district. 


They are not dependent upon appropriations for 
support. 


13. How is public health organized officially in 
cities ? 

Through the appointment by city board of trustees, 
council, or other legislative body, of a health officer 


Under the local health district act, a county, 


who may not be required to devote his full time to 
the duties of the office. 


14. What are the duties of such a city health officer? 


First. Enforce and observe (a) all orders and 
ordinances of the board of trustees or council of his 
city or town pertaining to health and sanitary mat- 
ters; (b) all orders, quarantine regulations and rules 
prescribed by the State Board of Health; (c) all 


statutes relating to the public health and to vital 
statistics. 


Second. Report to the secretary of the State Board 
of health at Sacramento at such times as the board 
may require, (a) the sanitary condition of his locality ; 
(b) the number of deaths, with the cause of each, as 
near as can be ascertained, within his jurisdiction | 
during the preceding month; (c) the presence of 
epidemic or other dangerous, contagious, or infectious 
diseases and such other matters within his knowledge 
or jurisdiction as the State board may require. 


15. Are any cities provided with a full-time health 


service ? 


Yes. Many cities employ ; a health officer and assist- 
ants, all of whom devote their full time to the duties 
of their respective offices. 


16. Does full-time public health service produce 
results in cities and counties where it 1s employed? 
Yes. In most of such cities and counties there 
have been tremendous savings in human life, partic- 
ularly among infants and children. The communi- 
cable diseases have been placed under better control, 
and morbidity and mortality rates, generally, have 
been lowered. 


(Lesson IV will appear next week) 


MORBIDITY* 
Chickenpox 


388 cases of chickenpox have been vitientes.. as follows: Ala- 
meda County 3, Berkeley 4, Livermore 2, Oakland 46, Contra 
Costa County 1, Pinole 2, Fresno County 1, Fresno 1, Reedley Zz. 
Kern County 1, Hanford + Los Angeles County 33, Alhambra 6, 
Beverly Hills 4, Burbank 3, Compton 1, Glendale 16, Huntington 
Park 3, Inglewood 2, Long Beach 8, Los Angeles 87, Mon- 
rovia 2, Pasadena 19, Redondo 1, Santa Monica 2, South Pasa- 
dena 1, Whittier 2, Torrance 1, South Gate 2, Monterey Park 1, 
Corte Madera  w Napa i. Orange County 1, Santa Ana i. Seal 
Beach 4, Laguna Beach 1, Sacramento County 5, Sacramento 10, 
Ontario 1, San Bernardino 2, San Diego 16, San Francisco 52. 
San J oaquin County 1, Stockton 5, San Luis Obispo County ¥ 
San Luis Obispo 1, San Mateo 1, South San Francisco 7, 
Lompoc 5, Palo Alto "2, Santa Cruz County 8, Siskiyou County 2, 
Vallejo 1, Trinity County 1, Tulare County 1. 


Diphtheria 


46 cases of diphtheria have been iis. as follows: Berke- 
ley 1, Oakland 2, Los Angeles County 5, Compton 4, Los 
Angeles 18, San Fernando 1, Bell 1, Merced County 2, Orange 
County 1, Riverside County 1, Sacramento County 3, Redlands 
San Diego 2, San Francisco 1, Lodi 1, Tracy 1, Sutter County : 


German Measles 


196 cases of German measles have been reported, as follows: 
Berkeley 2, Oakland 1, San Leandro 1, Contra Costa County 2, 
Fresno County 16, Fresno 1, Imperial County 2, Kern County 3. 
Bakersfield 1, Lake County 1, Los Angeles County 29, Alhambra 
8, Beverly Hills 1, Glendale 2, Huntington Park 2, Long Beach 
4. Los Angeles 62, Pasadena 7, Pomona 8, San Fernando 2; 


for above diseases for week ending 
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Whittier 4, West Covina 1, Monterey Park 1, Monterey County 2, 
Orange County 6, Fullerton 1, Santa Ana 2, La Habra 2, 
Placentia 3, Riverside County 6, Riverside 1, Sacramento County 
1, San Bernardino County 1, San Diego 1, San Francisco 3, 
San Joaquin County 1, Tracy 1, San Luis Obispo County 1, 
Santa Clara County 1, San Jose 1, Visalia 1. 


24 cases of influenza have been reported, as follows: Lake 
County 3, Los Angeles County 1, Claremont 1, Los Angeles 14, 
Whittier 1, Corte Madera 1, Merced County 1, San Bernardino 
County 1, Siskiyou County 1. 


1133 cases of measles have been reported ,as follows: Alameda 
County 32, Alameda 7, Albany 21, Berkeley 106, Hayward 2, 
Oakland 123, Piedmont 3, San. Leandro 15, Butte County Il, 
Contra Costa County 18, Martinez 1, Pinole 12, Richmonnd 21, 
Walnut Creek 10, Fresno County 5, Clovis 9, Fresno 3, Hum- 
boldt County 3, Eureka 1, Calexico 1, Kern County 2, Los 
Angeles County 11, Burbank 2, Inglewood 1, Long Beach 8, 
Los Angeles 39, Pasadena 21, San Fernando 1, Whittier 7, 
Lynwood 2, Bell 1, Fairfax 1, Merced County 2, Napa 2, Fullerton 
2, La Habra 14, Roseville 16, Riverside County 3, Riverside 3, 
Sacramento 9, San Diego 23, San Francisco 343, San Joaquin 


County 1, Stockton 2, Tracy 3, San Luis Obispo County 2, San 


Mateo County 10, Daly City 8, Redwood City 1, Santa Barbara 
County 27, Santa Barbara 22, Santa Clara County 17, Moun- 
tain View 5, Palo Alto 9, San Jose 17, Vallejo 7, Healdsburg 1, 


Stanislaus County 1, Modesto 1, Turlock:18, Red. Bluff 1, Tulare 


County 1, Ventura County 54, Fillmore 11, Oxnard 7. 

Mumps 

‘543 cases of mumps have been reported, as follows: Alameda 
County 12, Albany 1, Berkeley 8, Oakland 59, Piedmont 4, 
San Leandro 4, Clovis 1, Humboldt County 11, Kern County 1, 
Los Angeles County 4, Avalon 2, Azusa 2, Compton 1, Culver 
City 11, Glendale 1, Huntington Park 2, Long Beach 5, Los 
Angeles 26, Pomona 10, Whittier 2, South Gate .3, Corte Madera 
1, San Rafael 1, Salinas 1, Orange County 13, Anaheim 5, 
Fullerton 2, Orange 1, Santa Ana 2, Seal Beach 1, La Habra 1, 
Placentia 1, Tustin 1,.Riverside County 1, Sacramento County 1, 


Sacramento 8, Ontario 1, San Bernardino 1, San Diego 3, San 


Francisco 233, San Joaquin County 4, Stockton 1, Daly City 8, 
South San Francisco 1, Santa Barbara County 4, Santa Clara 
County 2, Mountain View 3, Palo Alto 1, San Jose 25, Santa 
Clara 2, Watsonville 11, Stanislaus County 32, Modesto 1. 


Pneumonia (Lobar) 


29 cases of lobar pneumonia have been reported, as follows: 
Alameda County 1, Oakland 1, Fresno County 1, Los Angeles 
County 4, Long Beach 1, Los Angeles 8, Pomona 1, South Gate 1, 
Santa Ana 1, Placentia 1, Riverside County 6, San Diego 2, 
San Francisco 1. | 


Scarlet Fever | 


216 cases of scarlet fever have been reported, as follows: 
Alameda County 1, Hayward. 1, Oakland 10, San Leandro 1, 
Calaveras County 1, Contra Costa County 3, Fresno County 4, 
Imperial County 3, El Centro 2, Kern County 4, Bakersfield 1, 
Los Angeles County 14, Alhambra 1, Burbank 6, Compton 5, 
Culver City 1, Glendale 4, Hermosa 1, Inglewood 1, Long Beach 
2, Los Angeles 35, Monrovia 1, Montebello 1, Pasadena I, 
Pomona 3, Whittier 1, Torrance 1, South Gate 1, Monterey Park 
1, Maywood 3, Gardena 1, Merced County 2, Monterey County 1, 
Grass Valley 3, Orange County 5, Anaheim 4, Santa Ana 5, 
La Habra 1, Laguna Beach 2, Riverside County 5, Sacramento 
County 2, Sacramento 4, San Bernardino County 5, Ontario 1, 
Redlands 5, San Bernardino 1, San Diego 7, San Francisco 19, 
San Joaquin County 9, Stockton 6, Burlingame 1, Daly City 1, 
Santa Barbara 1, Santa Clara. County 1, Mountain View 3, 


San Jose 3, Tulare County 1, Oxnard 1, Woodland 1, Yuba 


County 1. 
‘Smallpox 


-.5 cases of smallpox -have been reported, as follows: San 
Bernardino County 1, San Bernardino 4. _. 


Typhoid Fever 


12 cases of typhoid fever have been reported, as follows: 
Oakland 1, Imperial County 3, Los Angeles 1, Napa County 1, 
ai ‘Tate 2, Riverside 1, Santa Clara County 1, Corning 
1, Tulare 1. | 


Whooping Cough 


462 cases of whooping cough have been reported, as follows: 
Alameda County 3, Alameda 11, Albany 1,- Berkeley 13, Oak- 
land 24, Piedmont 5, San Leandro 3, Contra Costa County 8, 
Walnut Creek 2, Fresno County 1, Fresno 4, Bishop 2, Kern 
County 13; Los Angeles County 24, Alhambra 2, Arcadia 1, 
Beverly Hills 3, Burbank 2, Covina 6, Culver City 1, Glendale 1, 
Huntington Park 3, Long Beach 16, Los Angeles 65, Manhattan 
Beach 1, Monrovia 2, Montebello 3, Pasadena 22, San Fer- 
nando 38, San Marino 2, Santa Monica 6, Whittier 1, Lyn- 
wood 4, Hawthorne’ 1, South Gate 10, Madera County 3, 
Madera 5, San Rafael 1, Merced County 8, Merced 5, Carmel 2, 
Monterey 1, Orange County 9, Newport Beach 2, Orange 4, 
Santa Ana 38, Placentia 2, Riverside County 13, Riverside 1, 
Sacramento County 3, Sacramento 10, San Bernardino County 1, 


land 1, Calexico 6, San Francisco 1, Santa Maria 1, Suisun 1 


Colton 1, San. Bernardino 2, San Diego 33, San Francisco 17, 
San Joaquin County 5, Stockton 9, San Luis Obispo County 2, 
San Luis Obispo 1, San Mateo County 6, Daly City 2, Santa 
Barbara County 11, Santa Clara County 3, san Jose 4, Stanis- 
laus County 14, Tehama County 1, Trinity County 7, Ventura 
County 1, Yolo County 1. | 


Meningitis (Epidemic) 
3 cases of epidemic meningitis have been reported, as follows: 


Oakland 1, Los Angeles 1, Santa Monica 1. 


Dysentery (Amoebic) 


6 cases of amoebic dysentery have been reported, as follows: 
Los Angeles County 3, Long Beach 1, Los Angeles 1, Pasadena 1. 


Dysentery (Bacillary) 


19 cases of bacillary dysentery have been reported, as follows: 
Sanger 1, Los Angeles County 1, Burbank 1, Huntington Park 1, 
ae 11, Pasadena 1, Santa Ana 1, Stockton 1, Santa 

aula 1. | 


Pellagra 
3 cases of pallagra have been reported, as follows: Los Angeles 


County 1, Los Angeles 1, San Francisco 1. 


Poliomyelitis 


21 cases of poliomyelitis have been reported, as follows: 
Calaveras County 1, Fresno County 2, Los Angeles County 6, 
Long Beach 1, Los Angeles 7, San Fernando 1, Fullerton 1, 
Sacramento County 1, Ventura County 1. Res 


‘Tetanus 
_ One case of tetanus from San Bernardino has been reported. 

10 cases of trachoma have been reported, as follows: Oak- 
Encephalitis (Epidemic) 


2 cases of epidemic encephalitis have been reported, as follows: 
Sanger 1, San Bernardino 1. | 


Paratyphoid Fever 


One case of paratyphoid fever from Los Angeles has been 
reported. | 


Rocky Mountain Spotted Fever 


One case of Rocky Mountain spotted fever from Lassen County 


One case of botulism from San Francisco has been reported. 


Food Poisoning 


58 cases of food poisoning have been reported, as follows: 
Centro 5, Los Angeles 9, San Francisco 21, 
aly City 4. os | 


4 cases of undulant fever have been reported, as follows: Los 


Angeles County 1, Pomona 1, Santa Barbara County 1, Por- 


terville 


-Tularemia 


2 cases of tularemia have been reported, as follows : Berke- 


ley 1, Inyo County 1. 


Septic Sore Throat (Epidemic) Po i 
One case of epidemic septic sore throat from Santa Monica 
has been reported. 7 
Relapsing Fever | 
One case of relapsing fever from San Bernardino has been 
reported. | | | 
Rabies in Animals 


29 cases of rabies in animals have been reported, as follows: 
Reedley 1, Imperial County 1, Los Angeles County 6, Burbank 1, 
Hermosa 1, Los Angeles 12, Pasadena 1, South Gate 2, Santa 
Ana 1, San Diego 1, San Joaquin County 2., © | 
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